The mode of causation of diphtheria is one of the unsolved problems of medicine, or, at any rate, one of which no general or complete solution has as yet been given. Nor in offering this paper do I make any profession of having found such a solution; my object is rather to bring together the facts known concerning the causation of the disease, together with some of the hypotheses which have been from time to time propounded to explain them, supplemented by a few observations of my own, in the hope of affording a text which may serve for a profitable discussion of the subject.
Although the name of diphtheria (8uf)6epa, leather) is only of the present century, having been first used by Bretonneau in 1821, the disease itself has been known from very early times under other names, such as Malum ^Egyptiacum, angina, cynanclie maligna, putrid' sore-throat, etc. It was extensively prevalent in England in the middle of the last century; but during the latter part of that century and the first half of the present, although epidemic in France and other continental countries, it appears to have been met with in this country only in the form of sporadic cases, and occasional limited outbreaks.
A considerable outbreak occurred at Haverfordwest in 1849 ; and several in different parts of England in 1855, from which time to the present the disease has been continually with us. It was at first grouped with scarlet fever by the Kegistrar-General, but a table in his thirty-second annual report enables the registered mortality from the disease to be separately given as far back as 1855. The subsequent history of the disease is traced in the accompanying diagram; the curves for scarlet fever and continued fevers being also given, for sake of comparison.
It will be seen that the disease, as measured by the registered mortality, rose rapidly until it reached its climax, 53 per 100,000, in 1859, after which it declined. A second SOME OBSERVATIONS ON THE ETIOLOGY OF DIPHTHERIA. 125 lesser rise took place in 1863, and then the mortality steadilysubsided until it reached 12 per 100,000 living; and it has remained at or about that point, with comparatively trifling fluctuations, ever since. In recent years it "has shown a tendency to rise.
In reference, however, to the amount of the mortality from diphtheria, the following passage from the forty-fourth annual report of the Registrar-General must be borne in mind :?
" In these annual reports those deaths only are tabulated as due to diphtheria in which the cause of death is distinctly designated on the certificate as diphtheria or cynanche maligna, or malignant sore-throat. As (3.) That scarlet fever and diphtheria are merely two different forms of one and the same disease, the essence being the same, and the differences being explicable by differences of age and constitution and surroundings of the patients. ?
Against this view is the undoubted fact that an attack of one disease does not protect against an attack of the other, ? as it should do if they were merely modifications, like smallpox and cow-pox, of one thing. Nor, indeed, does one attack of diphtheria offer anything like the same degree of protection against a second attack that is afforded by an attack of scarlet fever or small-pox. || Moreover, it is not only scarlet fever which may be complicated with diphtheria; so also majr measles, erysipelas, and enteric fever,so that if we are to lump together scarlet fever and diphtheria, we must also join with them enteric fever and various other diseases ?a proposition which, though it has been advocated by Dr The slightness of the protection, if any, afforded by one attack of diphtheria against another is another point in which it resembles erysipelas rather than the more specific infectious diseases, such as scarlet fever and small-pox.
The relation of diphtheria to diseases of the lower animals.? It has been proved by experiment^ that rabbits can be inoculated with diphtheria. Dr. Sanderson ? has recorded an instance in which swine in a sty adjoining a cottage in which cases of diphtheria were at the time under treatment, and which might have swallowed discharges from these patients, were attacked with the disease, as proved by post mortem examination.
At a building used as a temporary hospital during a local epidemic of diphtheria, I was informed by the caretaker that shortly after it was opened for this purpose he had to destroy three cats belonging to the premises which appeared to be suffering from diphtheria; they gasped for breath, vomited, and brought up blood. I have since met with another instance in which the household cat had been noticed to have 
